
Level I and II Level PRTF Non-Medicare Services Fee Schedule January 2015

Code Description Unit of Service Physician 

(MD or DO)

APRN or Licensed 

Clinical Psychologist

Licensed 

Masters-level 

(Supervisor)

Associate 

(under 

supervision)

Physician 

Assistant (PA)

Other Non-

Bachelors-level

99408

Screening, brief intervention, 

referral to treatment 15 - 30 Minutes $20.98 $17.83 $16.78 $14.69 $14.69 N/C

H0015

Alcohol and/or drug services, 

intensive outpatient program, 

per diem Per Diem N/C

H0032

Mental health service plan 

development by non-physician 15 Minutes N/C $18.30 $17.22 $15.07 $15.07 N/C

H0038

Self help/peer services, per 15 

minutes 15 Minutes N/C N/C N/C N/C N/C
$8.61 

H0040

Assertive community 

treatment program, monthly
Monthly

H2012

Behavioral health day 

treatment, per hour 60 Minutes
$86.12 $73.20 $68.90 $60.28 $60.28 

N/C

H2019

Therapeutic behavioral health 

services 15 Minutes
$21.53 $18.30 $17.22 $15.07 $15.07 

N/C

H2021

Comprehensive community 

support services 15 Minutes

$21.53 $18.30 $17.22 $15.07 $15.07 

N/C

S9480

Intensive outpatient 

psychiatric services, per diem Per Diem

N/C

S9484 Mobile crisis service, per hour 60 Minutes $86.12 $73.20 $68.90 $60.28 $60.28 $34.45 

T1007

Alcohol and/or substance 

abuse services, treatment plan 

development and/or 

modification 15 Minutes

$21.53 $18.30 $17.22 $15.07 $15.07 

N/C

N/C = not covered

$58.26 

$58.26 

4 person team: $750 per month; 10 person team: $1,000 per month


